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Abstract 

Girls who have been chronically sexually abused in 
childhood come to experience severe forms of dissociation in 
childhood and therefore enter adolescence with a wide array 
of dissociative symptoms that have replaced direct knowing 
and direct speech. Some of these girls, who do not appear to 
be particularly resilient or capable of resistance during 
childhood, may become courageous and outspoken resisters 
during adolescence. Their symptoms can be understood as 
brilliantly creative expressions of unremembered trauma 
when creativity itself is defined as a transitional process — 
bridging self, disturbing states of consciousness, and an 
unbearable reality. Once dissociative symptoms are 
understood in this way, what are taken to be signs of 
"illness" in this culture may also be reframed as vital 
sources of " knowledge ." Memories may then be recovered 
through a process of "uncanny knowing"—particularly 
through engagement with the arts. 

This paper was presented on February 3,1993, as part 
of the Stone Center Colloquium Series. 

The research I draw upon in this paper has been 
supported by Joan Lipsitz and the Lilly Endowment and by 


Lawrence Cremin, Marian Faldet, and Linda Fitzgerald and 
the Spencer Foundation. My clinical work and writing also 
draw from a feminist research collaborative, The Project on 
Women's Psychology and Girls' Development, at the 
Harvard Graduate School of Education. 

I want to thank the women from the Stone 
Center—Jean Baker Miller, Irene Stiver, Jan Surrey, 
and Judy Jordan—for inviting me to speak this 
evening. It's a pleasure and an honor to be here. I 
have been moved and inspired by their understanding 
of psychotherapy as a relational practice, particularly 
Jean Miller's and Irene Stiver's understanding of how 
women paradoxically take themselves out of 
relationship to preserve relationships, and by Judy 
Jordan's and Jan Surrey's careful rendering of 
mutuality and power in therapeutic relationships. I 
have felt a particular affinity with Judy Jordan's 
writing about courage and creativity. 

I have been invited to speak as a member of the 
Harvard Project on Women's Psychology and Girls' 
Development, a feminist research collaborative at the 
Harvard Graduate School of Education. Carol 
Gilligan, Lyn Mikel Brown, and I have collaborated for 
five years on studies of women's psychological 
development. Carol and Normi Noel and I also 
worked directly with girls in a longitudinal 
intervention I directed called, "Strengthening Healthy 
Resistance and Courage in Girls." I am also grateful to 
my students, many of whom are here, who continually 
inspire and challenge my work. 

I speak tonight as a clinically trained researcher 
and as a poet. The paper I will present, "Responses to 
Sexual Abuse: Creativity and Courage," is a new 
theoretical paper which joins the work I have done for 
the past five years with research I am about to 
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undertake on sexually abused children in school 
settings. I will present the case of an adolescent girl 
who was sexually abused and who has deeply affected 
my thinking about girls' development and influenced 
my current research plans: Jamie. 

Idleness, dreams, stillness 

"It is in our idleness, in our dreams, that the 
submerged truth sometimes comes to the top." 

(Woolf, 1976/1985, p. 87) 

The day is still 

The light is still 

If a leaf lifts because a tiny wind slips 
along the frozen ground, 

the leaf will soon be still 

Where the burnished triangle of the garage-shadow 
licks the edge of the smallest drift, 

there is a hiss and a dream only the fast eye knows. 

(Graham, 1991, p. 63) 

Virginia Woolf alludes to those states of mind— 
idleness and dreams—that are most conducive to free 
association, to the unconscious processes that reveal 
truths we might not otherwise discern. Jorie Graham 
refers to a stillness that is almost photographic in its 
clarity, but in this stillness she sees the tiniest 
movement and understands that "there is a hiss and a 
dream only the fast eye knows." 

In this paper about responses to sexual abuse, I 
will be attending to the psychic processes of the mind 
and the body—in creativity and courage. What I 
know as a researcher and as a clinician I also know as 
a poet. I mark, in this beginning, the gestures and 
speech of my method. Through the associations of 
metaphor, I enter and invite you to go with me into 
Woolf's place of "idleness and dreams." In the 
process, I also construct a theoretical argument. My 
voice then stills the scene so that we can look together, 
as if studying a photograph, the frame held still 
momentarily, to catch, as Graham does, the tiniest 
movement within it. 

Let me begin with the questions and quandaries 
that guide the writing of this paper. As a researcher 
and a clinician, I have become interested in girls who 
are chronically sexually abused in childhood and who 
develop severe or extreme forms of dissociation that 
have replaced direct knowing and direct speech. Their 
symptoms have been carefully documented and 
described in the literature on post-traumatic 


conditions (Freud, 1886/1962; Herman, 1981,1992; 
Meiselman, 1978; Putnam, 1989; Russell, 1986; Terr, 
1990). However, these descriptions of symptoms 
usually do not take into account the impress of the 
culture in shaping girls' responses to sexual abuse. 

As a member of the Harvard Project on Women's 
Psychology and Girls' Development, a research 
collaborative, I have spent the past several years 
documenting the ways that girls, in the course of 
ordinary life events, dramatically lose voice, resiliency, 
and courage, and tend to doubt the authority or 
veracity of their own perceptions, as they come up 
against a "wall of Western culture" (Gilligan, 1990, p. 
4) at adolescence. Girls at adolescence must come to 
terms with cultural prohibitions that surround 
women's lives. I have become curious about a 
particular group of girls, girls I have observed 
repeatedly as a clinician but have not yet formally 
studied. These girls are frightened and silenced as 
children and enter early adolescence with a staggering 
array of dissociative symptoms. They are often 
resistant to treatment. Yet, paradoxically, during 
adolescence some of these girls become increasingly 
outspoken and courageous, creating, through their 
symptoms, a culturally nuanced story of trauma that is 
not easily heard, not even by trained clinicians. These 
girls also commonly resist cultural pressures to give 
up their voices and the authority of their perceptions, 
as they continue to fight for authentic and enduring 
relationships long after many girls have given up this 
struggle. How do I make sense of this surprising 
pattern in their development? What are the psychic 
processes that allow such creativity and courage to 
emerge in adolescence, both in the aftermath and 
continuation of prolonged trauma? How can we, as 
clinicians, understand girls' symptoms of trauma more 
fully and come to terms with their resistance to our 
treatment more honestly? 

Childhood: Terror and dissociation 

Virginia Woolf records in her diary on the first 
day of March in 1937, "I wish I could write out my 
sensations at this moment." She goes on to try to find 
words for what she does not yet have memory for: 

A physical feeling as if I were drumming 
slightly in the veins; very cold: impotent and 
terrified. As if I were exposed on a high ledge 
in full light. Very lonely....Very useless. No 
atmosphere around me. No words. Very 
apprehensive. As if something cold and 
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horrible—a roar of laughter at my expense 
were about to happen. And I am powerless to 
ward it off: I have no protection. And this 
anxiety and nothingness surround me with a 
vacuum. It affects my thighs chiefly. And I 
want to burst into tears, but have nothing to 
cry for. Then a great restlessness seizes 
me...the exposed moments are terrifying. I 
looked at my eyes in the glass and saw them 
positively terrified (Woolf, 1984, p. 63). 

When she wrote this passage in her diary, Woolf 
had not yet written out in "A Sketch of the Past" 

(1985) the memory of Gerald Duckworth molesting 
her on the ledge in the dining room at Talland House 
when she was six. In the diary passage, she is seeking 
the memory—as the memory itself tears through her 
consciousness. Entwined with physical sensations,— 
"exposed on a ledge in full light; something cold and 
horrible; it affects the thighs chiefly"—are suggestions 
of the ways that she was effectively rendered 
speechless—"a roar of laughter at my expense; I am 
powerless to ward it off and have no protection; I 
want to burst into tears, but have nothing to cry for". 
These are the fractured pieces that she cannot yet 
assemble into a coherent story. The writing itself is 
cryptic. And when Woolf summarized her life in "A 
Sketch of the Past," she said that as a child, and even 
in the present, she felt her life "contained a large 
proportion of this cotton wool, this non-being." 

Like Virginia Woolf, I have experienced many 
times "this cotton wool, this non-being." Like Virginia, 
I was also repeatedly sexually abused as a child. I too 
struggle for words against "this cotton wool." 

As I begin now to speak about girls who 
experience chronic sexual abuse in childhood, I do not 
separate myself from them, not anymore than I can or 
want to separate myself from my women patients and 
friends who are remembering their abuse. We are 
sisters in a reality so widespread that sexual abuse in 
this country can only be called, "common, 

"ordinary," and "pervasive." The percentages shift 
and change as we know more about this horrifying 
reality—about one-third of all girls are molested 
before they are eighteen years old; one in four women 
will be raped in adulthood. The sexual abuse of girls 
and women cuts across all racial and class lines, a 
sharp indictment of patriarchal culture. 

How do girls growing up contend with this 
reality? Drawing on the careful, groundbreaking 
work of Judy Herman (1992) and of Lenore Terr 


(1990), I want to consider three major forms of 
dissociation that occur as a result of trauma 
experienced during childhood. 

Herman describes the developmental difficulties a 
child faces growing up in a family where abuse is 
chronic and severe. 

In this climate of profoundly disrupted 
relationships, the child faces a formidable 
developmental task: she must find a way to 
form primary attachments and to develop a 
sense of basic trust and safety with caretakers 
who are untrustworthy and unsafe. She must 
develop a capacity for bodily self-regulation in 
an environment where her body is at the 
disposal of others' needs, as well as a capacity 
for self-soothing in an environment without 
comfort or solace. Ultimately, she must 
develop a capacity for intimacy out of an 
environment where all intimate relationships 
are corrupt (p. 103). 

How is this possible? Herman tells us that such a 
child, "unable to alter an unbearable reality, alters it in 
her mind. She develops a kind of dissociative 
virtuosity, which can be both conscious and deliberate, 
or unconscious and involuntary" (p. 102). What does 
it mean to develop a "kind of dissociative virtuosity?" 
The recent literature on response to trauma, including 
the literature on multiple personality disorder 
(Putnam, 1989), has produced descriptions of a 
complex array of dissociative symptoms and 
syndromes. For the sake of clarity I have found it 
useful to summarize these descriptions as three forms 
or processes of dissociation. 

The first form, an oscillation between hyperarousal 
and tuning out, is rooted in physical responses to terror. 
When a child learns that her words or actions are of no 
avail in a situation of abuse, the imprint of terror on 
her body takes the form of hyperarousal, which can 
lead to long-term physiological changes such as 
increased heart rate. When this physical state itself 
becomes unbearable, she learns to dangerously tune 
out physical sensations; at times she may be able to 
physically anesthetize parts of her own body; at times 
she may be able to escape her body altogether and 
hover above or around the scene. 

The second form of dissociation is grounded in the 
capacity of human beings to misperceive. When a child is 
completely helpless and any form of resistance is 
dangerous, she learns to alter reality. This form of 
dissociation may include focusing on a sound or 
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in a silence too full for words. And then the stories of 
abuse came pouring out. She had been brutally raped 
by her stepfather from the time she was eight until she 
attempted suicide at twelve. Though I expected this, 
felt this coming, I did not guess my own responses. 
When the shame of her feared complicity came into 
her stories, Jamie said, "You will hate me, now." 

"No," I told her, "Not hate, more like love, Jamie, and 
your feelings, I have felt those feelings too. Our lives 
are not so different really." I felt her fingers come into 
my hand then. 

There are many ways to interpret this relationship. 
I have written about this case elsewhere (Rogers, 

1991), and intend to write about it more extensively in 
the future. What interests me just now is the way 
Jamie drew me into relationship with her. She 
observed me carefully, watching for some sign that it 
might be worth her trouble to test me. Her self- 
mutilation can easily be understood as an impulsive, 
self-destructive act, related to her sexual abuse. It can 
also be understood as manipulative, and my 
response—to stop her and then to hold her—can be 
seen as providing her with a "secondary gain" for this 
behavior. I was, after all, just beginning my clinical 
training. But if J listen for Jamie's unspoken questions, 
a knowledge expressed in her self-mutilation because 
it could not be spoken directly, I hear her asking me, 
"Will you fight against my destruction? Will you fight 
for a real relationship with me? Will you fight with 
your whole being for this?" I hear Jamie then as a 
child of courage, a girl who is very astute about 
finding a real relationship and testing my readiness 
and willingness to enter and believe her stories of 
abuse. Marilyn Krieger (1991) also describes a girl like 
this and comments that sexually abused children are 
astute in finding relationships where they can get their 
needs met. Jamie sat with me on the green bench and 
then spoke to me. She came to know me and to trust 
me. We made snow angels together in the twilight 
with the state hospital in the background. And Jamie 
became increasingly courageous, showing a stunning 
capacity "to speak one's mind by telling all one's 
heart." 

Jamie's symptoms can also be understood as 
brilliantly creative expressions of trauma, when 
creativity itself is defined as a transitional process— 
bridging self, disturbing states of consciousness, and 
an unbearable reality. Once dissociative symptoms 
are understood in this way, what are taken to be signs 
of illness or "pathology" in this culture may also be 


understood as vital sources of "knowledge." 

Winnicott (1953, cited in Rose, 1978) emphasized 
that transitional "objects" serve as a bridge between 
the familiar and the disturbingly unfamiliar for a 
young child. He understood transitional 
phenomena—the processes involved in playing, in 
dreaming, and in the formation of symptoms as 
continuing throughout life. He also associated these 
transitional processes with "the intense experiencing 
that belongs to the arts and to religion and to 
imaginative living and to creative scientific work" (p. 
352). Similarly, Gilbert Rose (1978) argues that 
creative imagination is highly adaptive and represents 
"a continuing transitional interplay between self and 
reality" (p. 359). What is central to his concept of 
creativity as a transitional process is "the temporary 
suspension of boundaries between self and object 
representations," the capacity to dwell in illusion, and 
"the mixing, testing, and abstracting of elements" as 
bridges to a newly formed "reality." 

Jamie, like many other young adolescents, was 
fascinated with the world of symbols and her newly 
discovered capacity to invest them with meaning (also 
see Lifton, 1979; Parks, 1986; Schwartz, 1992). She was 
also a gifted artist. She could and did describe what 
they meant to her as she came to trust me. For 
example, when I asked her about her drawing of a face 
in black and white with pieces of rice paper glued over 
the eyes and mouth, she talked about feeling "sealed 
up in silence, like I was dead." Certainly she could 
use her gifts as an artist to bridge self and a terrifying 
reality, and her art work can be understood in this 
way. 

Jamie was confused and terrified about her own 
death. Sometimes she sat still and unresponsive for 
hours. Later, when I asked her about this, she said, 
"I'm dead when that happens." Other times she would 
fly into destructive rages, screaming, "You can't kill 
me!" Although I was among the least experienced 
members of the staff, I was called on several occasions 
to come in and try to calm her when she was put in the 
quiet room" because she had flown into a rage. I'd 
watch her pacing the small room in her underwear, 
heavily sedated, angrily saying over and over, "You 
can t kill me! The staff was amazed that she was up 
and walking at these times. She could not explain her 
behavior and could not recall what "set me off." 

One Saturday, after I had given several of the girls 
on the ward shampoos and haircuts, Jamie asked if I 
would play a game with her. I agreed. I then 
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discovered that she wanted to play out her own 
funeral. I was frightened by this request. Not 
knowing what it might mean to her, but having 
repeatedly witnessed her confusion and terror about 
death, I went along with her plan. My role was 
simple; she asked me to pray for her after she "died." 
Then she turned out the lights in her room and lay 
down on the floor, becoming completely still. My 
heart beat against my ribs watching her. I wondered if 
this play, which seemed suddenly too real, was a huge 
mistake. I called her several times and she did not 
respond. Then, in earnest, I began to pray aloud for 
her, keeping my voice calm and steady. I prayed that 
she would know how beautiful she was to me. I 
prayed that she would know that she was loved. I 
threw in a little Latin, "bene dictum," "spiritus sanctum," 
hoping these phrases might lend my prayers more 
weight and more power—for Jamie and for myself. 1 
prayed for her to breathe and cry and laugh again. I 
prayed for her heart to flutter and beat and go on 
beating. I prayed and prayed for her to live. There 
was a long silence after I stopped praying, and 1 sat on 
the cold floor noticing the cold and the stiffness in my 
legs for the first time. After a long time, Jamie sat up 
and stated, "I'm alive. I'm alive and I'm going to go 
on living." She seemed dazed and quiet afterwards— 
for several days. Her funeral, however, marked the 
end of her sitting still and unresponsive and also the 
end of her destructive rages. 

Curious about what had transpired, I asked Jamie 
what had happened when she played out her funeral 
with me. She said that she didn't really know. I asked 
if she had heard me call her name and she said, "No, 
but I did hear you praying. I was far away, but I 
heard you praying." She was quiet, musing, "I guess I 
knew you wanted me to live and I realized I couldn't 
really be dead." 

Symptoms, like dreams and play, can be 
understood as transitional phenomena, forming a 
bridge between self, disturbing or unusual states of 
consciousness, and an unbearable reality. I believe 
that Jamie was terrified that her stepfather would kill 
her and that this feeling was overwhelming. She 
escaped it by either being dead already or by feeling 
omnipotent while shouting, "You can't kill me." In 
both cases, she created a form of dissociation from her 
terror and entered an unusual state of consciousness. 
In another time or culture, these states of 
consciousness may well be seen and valued as part of 
a tradition of healing, but in the hospital they were 


seen clearly as evidence of psychopathology. 

I am suggesting that we might consider Jamie's 
symptoms as transitional phenomena that held an 
unbearable reality intact. When Jamie herself brought 
these symptoms directly into a creative process by 
playing out her funeral, facing into her terror and 
hearing me pray for her, her symptoms—sitting still 
for hours and destructive rages—suddenly 
disappeared. 

Once symptoms are understood as transitional 
phenomena and can be brought into a self-directed 
creative process, what are taken to be signs solely of 
"pathology" may be used therapeutically as vital 
sources of "knowledge." 

Sources of knowledge: Symptoms, art and 
poetry 

In the years since I have seen Jamie, I have become 
increasingly convinced that dissociative symptoms, as 
well as art and poetry, are vital sources of knowledge. 
Because dissociation makes it possible to experience 
double, if not multiple, unconnected states of 
consciousness, the knowledge dissociation preserves is 
out of the ordinary. I do not consider this knowledge 
as pathological. But what do I mean when I say that 
dissociative symptoms preserve knowledge? First of 
all, I mean the knowledge of original trauma is 
conveyed brilliantly in symptoms. (I think this is the 
case even when symptoms also contain feelings and 
fantasies that have collected around trauma over 
time.) And why is this knowledge out of the 
ordinary? Coming to know trauma through 
unconnected states of consciousness involves what I 
would call "uncanny knowing." This uncanny 
knowing is still practiced in a few parts of the current 
world by the shamans and sorcerers. Coming to such 
knowing involves the gift or capacity to reveal, take in, 
unite with, befriend, and know the unbearable, the 
blissful and the mysterious—those worlds within 
worlds most people cannot acknowledge as actually 
existing in "reality." 

Through actively participating in a creative 
process, it is possible for individuals who struggle 
with dissociative symptoms to come to know original 
trauma, and also to make sense of uncanny 
experiences of knowing. With this in mind, it was 
with a great sense of relief and confirmation that I read 
Alice Walker's (1992) novel. Possessing the Secret of Joy. 
In this book, the central character, Tashi, an African 
woman who witnessed the death of her sister during a 
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ritual circumcision and who also chose to be 
circumcised herself late in adolescence, experiences a 
number of post-traumatic dissociative symptoms, 
including self-mutilation without pain, nightmares, 
and murderous rage and states of terror that seem 
connected to nothing in particular or to things utterly 
innocuous. Walker describes Tashi as a child: "Her 
tears were not stitched to her soul," a profound 
description of emotional dissociation. Tashi, as a 
young woman, after attempting therapy with a 
traditional analyst in America, goes to the tower 
retreat of "the Old Man" in Switzerland, a character 
Walker models after Carl Jung. He shows films of 
initiation rites (not knowing her history), and Tashi 
faints. Neither he nor she understands why she faints. 
The next day she begins painting on the walls of her 
room—all day and all night she paints, creating the 
image of a huge, baleful, evil chicken. She falls into 
bed exhausted and talks about the painting the next 
day with the Old Man. And, as she speaks, a series of 
connections become clear—the chicken hung about the 
skirts of the Tsunga, or female circumciser, and it ate 
the cut off vulvas of the young girls who went under 
her knife. Tashi's sister (whom Tashi heard 
screaming) died as a child. Now Tashi knows she did 
not simply die. Tashi struggles to find the words 
—"I took a deep breath and exhaled it against the 
boulder blocking my throat. I remembered my sister 
Dura's murder , exploding the boulder" (Walker, p. 81, 
italics mine). 

In short, through actively participating in a 
creative process, Tashi makes a series of connections 
and comes to know something that she had not been 
able to know and to feel all of her life. "She [Dura] has 
been screaming in my ears since it happened ...only 1 
could not hear her," Tashi says to the Old Man as he 
holds her and strokes her head. "You did not dare," 
he replies (pp. 81-82). Not only does Tashi then know 
that her sister was murdered, she understands why 
she has been hearing her sister's voice in her ears, and 
Mzee, the old man, does not dismiss this uncanny 
knowledge. 

What is the internal process of discovering such 
uncanny knowing? Observing similar processes in 
myself, as well as in other women writers such as 
Virginia Woolf, I have found myself writing a 
"poetics," a philosophical form of prose, as well as 
poetry, to understand the internal experience of 
discovering uncanny knowledge in the aftermath of 
trauma. I am suggesting that we, as clinicians, need to 


construct what I would call a "poetics of trauma" 
(Rogers, 1993) to capture the details of this experience. 
In this poetics, the capacity to create metaphor is 
privileged as knowledge. Memories are recovered 
through the imaginative power of poetic speech. This 
poetics is philosophical and abstract, yet speaks 
directly to the unconscious. Like the "poetics" of the 
French philosopher Gaston Bachelard (1958/1969) this 
poetics is meant to be a "reverberation," a 
"resonance," a "re-percussion"—of time, space and 
memory—that arises in the reader in response to the 
imaginative speech of the writer. 

In writing the following paragraphs I began to 
describe uncanny ways of knowing trauma (Rogers, 
1993). There are several entwined metaphors for the 
self: body, house, walled city of shadows, and breath. 

A poetics provides a knowledge of uncanny 
knowing from inside and outside the body 
after trauma. If we take into account both its 
unity and its shattering, the body tells us what 
we almost know already. 

Of all the houses where we have found 
shelter, perhaps the least sheltering was the 
body itself. Should it be surprising then that 
in the body resides the elusiveness of 
protected intimacy, as well as the relief of 
inhabiting a space outside oneself? By 
approaching the body in which trauma is 
lived and known, I bring memory and 
imagination together into one house. 

But how can imagination help when memory 
itself has disappeared? Imagination then 
becomes the home for an unforgettable past. 
And, like all really inhabited places, 
imagination provides shelter, even though 
there are perceptible limits to this shelter. We 
build walls out of shadows and tremble 
behind the walls made of shadows. An entire 
past may dwell within this walled city. We 
are free to imagine the unremembered and 
then to forget what has been conjured, that 
which is still unimaginable. Whenever 
memories come back in this way, we are in 
fact remembering only the walled city of the 
imagination. 

It is ironic to me that the imagination holds so 
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much power forintegration, yet the 
psychology of trauma focuses almost 
exclusively on recovering memory. When 
imagination and memory come together, this 
happens in a relationship—when one human 
being crosses over and gracefully enters the 
walled city of another. 

If the house of the body holds childhood in its 
arms before trauma, the walled city of 
shadows, the imagination, holds much of 
childhood after trauma. But what is this 
"before"? Or "after"? When before and after 
are repeated over and over again, then the 
house of the body may hold childhood in its 
arms, but the house of the imagination holds 
the child herself. 

When a child comes to inhabit the house of 
imagination more often than the house of her 
body, she walks down a road in the mist as a 
ghost, or hovers above herself like an angel, 
and when she reenters the house of her body, 
she knows, through her own fragile breath, 
that she may be shattered before she can 
escape. So, even in the house of breath (that 
place we inhabit most intimately—breath, 
spirit, soul), she hovers between reality and 
unreality, life and death, sanity and madness. 
What is it she can do where the breath comes 
and goes? What else but let her knowing 
become mysterious, uncanny? 

Sometimes I write into a question like this that has 
no answer. Suddenly, a "poetics of trauma" seems too 
elusive and abstract for the knowledge I am seeking. 
Though a poetics contains metaphors, the form of the 
language can't hold multiple, condensed realities 
without becoming either terribly abstract or cryptic. 

I turn to the art of writing poetry itself in search of 
clarifying the internal process of uncanny knowing. 
Ruth Miller, in her article, "Poetry as a transitional 
object" (1978), writes about the emergence of poetic 
knowing in the following way: "The poetic process 
requires that poets construct for themselves a 
metaphysics of reality, an eschatology, an ontology, a 
symbology—a logos of the soul." It is very nearly 
impossible to do this in the abstract (although 1 have 
tried to do it in my "poetics of trauma," and Yeats and 
others have attempted it too). No, I believe a "logos of 


the soul" requires poetry itself. I know no other form 
of writing that can hold multiple realities side by side. 
Poetry captures, in vivo, the experience of uncanny 
knowing. So I bring one of my poems to this paper 
that concretely conveys such an experience. The 
poem, written for a friend, holds different scenes and 
states of consciousness side by side as a particular 
knowledge of trauma emerges on a train journey 
together: 

Sleep 

"I imagine a sympathy outside us 
that protects the message 
from what can't help 
being said." Tess Gallagher 

Trees glide past. 

The light on their bare branches moves lightly 
up and down with the train's rhythm. We go 
by little coves of still blue water, 
by bronze statues and dark green leaves. 

Trees with thin red stems pirouette past. 

While you sleep, telephone poles flash by, and 
on their dark looping wires, little birds feel 
electronic voices through their feet. Bright 
yellow porches leap out. A grey promontory 
of rock reaches far out into the sea. The tall spires 
of boats tilt white in the harbor. "New London, CT" 
a green and white sign reads, and then 
the announcement comes: 

"Could you spare some change for my dog and me?" 
The man, clad in a thin blue coat, may as well be 
mute. Outside Sages' Market in Harvard Square, 
snow falls 

on the dog's nose. The dog himself 
is mostly under a blanket. Snow falls on the wet black 
pavement, on the soft nose and ears. The man 
could have been your cousin, or my father. 

On the bright blanket, a thin blanket 
of snow collects. They will sleep through the night 
here, 

and my spare change, my few words, won't 
keep the cold 

away. Up high we travel, up and over water. 

The steel bridge reaches up over and past your 
shoulder 

where I rest my head. An American flag flutters 
down below. There's a bit of orange plastic caught 
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down there in a tree. Over the bridge we rock 
carefully 
over "route 84," 

where someone has thrown out an old furnace; it lies 
among a heap of rocks, as if resting. 

Two small girls in shorts stand on a tiny main street 
waving wildly in the morning light. 

The sky 7 s white-grey here, where a stand of clapboard 
houses, lined up on a game board, 
block out 

the sun. I fall asleep and waken, take my head from 
your shoulder, wake up and hear my sister 
walking. She follows the sound of her steps 
to the railroad tracks past the military base down the 
side 

street past the comer market to the very house, much 
smaller, almost miniature now, and there, fully awake 
she 

hears herself saying: 

"This is the house where my father raped me." 

The swing set in the back yard is gone. The scars 
where I've cut along the unremembered 
memory of this 

are fine little white lines now. We walked those 
railroad 

tracks and climbed the fences going 
out and into 

a meadow. By the calm sea, gulls rise up impossibly 
high 

they go where I can't see them. Now the cattails and 
grass 

bend and rise with the wind. 

We've stopped. 

Crossing lights flash, bells go off. 

Again we are moving, past an intricate pier, its long 
legs 

reflected in the clear blue. And we go 
by lines of laundry, sun filled light drenched, 

I am watching 

newspapers crumbled up into chicken shapes 
run down the hillside and into the tunnel- 
dark, it's dark inside 

the chicken coop. It was dark, and filled with the 
smell of 

feathers. When your cousin broke into you at ten, dry 
and 

too small, you bled all over the old mattress. One car 
away 


a child is crying, 

her cry the oldest poetry in the world. You sleep 
and her cries don't waken you. Islands of blue and 

green 

marsh grass float by the window. Detail by detail 
these shocking moments 

draw us back, past where the trees glide past, beyond 

the 

time when you, sleeping by me, ask forgiveness 
for acts of terror being 
bom into words. 

Conclusion: Recovery of voice and memory 

In this paper about responses to sexual abuse, I 
have attended to psychic processes that are creative 
and courageous—marking one pattern some girls 
experience at adolescence. I have described 
dissociative symptoms—as well as art and writing—as 
vital sources of knowledge. I have spoken of a process 
of coming into uncanny knowing in the aftermath of 
trauma through a "poetics of trauma" (Rogers, 1993) 
and through poetry itself. 

I turn the ideas in this paper over in my hands, for 
every paper is in some sense incomplete, and I like the 
feel of good, rich dirt, ready for the next planting. To 
restate the general argument of this presentation, then: 

Girls who have been chronically sexually abused 
in childhood come to experience severe forms of 
dissociation in childhood and therefore enter 
adolescence with a wide array of dissociative 
symptoms that have replaced direct knowing and 
direct speech. I have summarized three forms of 
dissociation in childhood: an oscillation between 
hyperarousal and tuning out; the capacity to 
misperceive; and the capacity to make and maintain 
profound disconnections (doublethink). These forms 
of dissociation have been carefully documented in 
research on post-traumatic conditions. But these 
descriptions of symptoms do not take into account the 
impress of the culture in shaping girls' responses to 
sexual abuse. 

Adolescence is a crucial time in women's 
psychological development, and girls who both have 
and have not been sexually abused upon entering 
adolescence face what Carol Gilligan calls "a wall of 
Western culture" (1990, p. 4) and commonly show a 
dramatic loss of voice, of resiliency, of resistance and 
courage. But this pattern of pervasive loss of strengths 
seen in childhood may be somewhat different for girls 
who have experienced chronic sexual abuse in 
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childhood. Some of these girls, who did not appear to 
be particularly resilient or capable of resistance during 
childhood, may become courageous and outspoken 
resisters during adolescence. Girls who have been 
chronically sexually abused in childhood may 
sometimes experience profound dissociation in 
adolescence, but may not experience profound 
repression. Other girls who have been abused may 
experience both repression and dissociation together, 
but the girls I am most intrigued by clinically do not 
appear to become repressed at adolescence. These 
girls, like Jamie, possess particular strengths so that 
they can continue to actively resist cultural 
prohibitions that lead many girls and women to give 
up knowledge and voice. 

This pattern seems puzzling, even paradoxical, at 
first glance. To fully grasp what may be happening in 
these cases, it is necessary to differentiate between the 
concepts of dissociation and repression. For my 
purposes, repression has to do with coming to doubt 
the veracity of one's perceptions in the face of cultural 
prohibitions; the experience of loss of voice and 
authority vis-a-vis one's own version of "reality" 
ensues. Dissociation is qualitatively distinct. 
Dissociation entails an experience of double or 
multiple consciousness, and a capacity to hold 
profound contradictions by keeping different states of 
consciousness entirely disconnected from one another. 
Dissociation is a response to unbearable terror and 
helplessness. Dissociative symptoms hold the 
knowledge of trauma, and hold this knowledge in 
nonordinary ways. Girls who have experienced 
trauma and developed dissociative symptoms come to 
remember what happened through processes of 
connecting different and distinct states of 
consciousness. Their knowledge of "reality" is an 
uncanny knowing. These girls hold to their 
knowledge of trauma in the midst of cultural 
conspiracies of silence about violence against girls and 
women, and continue to fight for authentic 
relationships long after many girls and women have 
given up this fight. These girls come to the attention 
of school and mental health providers both because 
their behavior is dissociated and destructive, and also 
because they create a disturbance in their very need to 
name unspeakable realities and to know a love that is 
trustworthy because it is authentic or real. 

I understand their resistance to false relationships, 
including some aspects of the "therapeutic" 
relationship, as courageous. I understand their 


symptoms as brilliantly creative expressions of trauma 
when creativity itself is defined as a transitional 
process, bridging the self, disturbing states of 
consciousness, and an unbearable reality, as we have 
seen in the case of Jamie. 

Once dissociative symptoms are understood as 
creative, what have been taken to be signs of "illness" 
in this culture may also be reframed as vital sources of 
"knowledge." It is then possible to explore—in 
research and in clinical practice, in a poetics and in 
poetry, in any of the arts—methods of recovering and 
naming the uncanny knowing of trauma and of 
cherishing this knowledge. 

Discussion Summary 

After each colloquium presentation a discussion is held. 
Selected portions are summarized here. At this session, 

Drs. Cynthia Garcia Coll, Judith V. Jordan, Julie Mencher, 
Jean Baker Miller, and Irene Stiver joined Dr. Annie Rogers 
in leading the discussion. 

Garcia Coll: Coming from the Stone Center and 
thinking that our mission is prevention, what can we 
do? 

Rogers: I think that part of beginning to change 
this is to feel a kind of righteous anger and incredible 
rage about the situation we're in. But I feel 
increasingly that some kind of detection and 
prevention in the schools is really critical, because so 
many children just are never picked up by clinics or 
social service agencies. It's such a huge problem in 
this culture. That's at an optimistic moment; at a 
really un-optimistic moment I just feel real despair 
about it, because it's such a terrible violence against 
girls and women. 

Jordan: I think what you pointed to very 
powerfully and beautifully is also not just common, 
but it's almost normative. You really have to work at 
the level of changing societal attitudes. There is an 
attitude that male sexual dominance and entitlement is 
a normative pathway of sexual development in this 
country. Girls become the objects of that fused 
sexuality and dominance. How you change it, I don't 
know but that feels as if it's got to change at that level. 

Garcia Coll: In my optimistic viewpoint, I would 
say we have to start with boys and girls, very early on. 
We have to deal with the notion of relationships and 
sexuality at the pre-school level. 

Miller: It's, of course, a hard and huge question. 
To follow a bit on what Judy said, I really do think it 
relates to the overall power relationships of society. 


11 




and that it's just seen as okay unbelievably, probably, 
to most of us. I don't think that we're really going to 
change it until women and men of vision are really 
able to change the social norms. Meanwhile, I would 
ask Annie: the work of your Harvard group suggests 
that adult women become separated from girls in 
many ways, and one of the preventive things we can 
do as adult women is keep finding pathways to girls. 
You can speak to this much better than I but I do think 
that 7 s another profound preventive idea. 

Rogers: Actually that was stated very clearly. A 
very consistent finding of the Harvard Project in our 
longitudinal studies of girls' development is that at 
adolescence, girls in seeking very honest and clear 
relationships with women often feel emotionally 
abandoned because the ways that they demand 
honesty are disturbing to women. There's a real break 
there, and a lot of girls describe feeling betrayed. They 
learn how to self-silence and how to participate in 
what they initially call false relationships, and then 
later come to see as just regular old life. I do think that 
one very powerful form of prevention could be very 
strong alliances built between young girls and women 
that can be sustained into and beyond early 
adolescence. And I think it's particularly hard for 
women in this culture because the ways that girls 
challenge us when they speak honestly and directly is 
to show us a mirror to all the ways that we have been 
terrified into compromise. 

Mencher: I found your paper very moving and 
that point particularly struck me, the importance of 
authenticity and models for young women. And I also 
heard a very clear call for us as those who are 
clinicians to be enraged enough to get out of the 
normative mindset and to really engage with girls and 
with our clients as women. 

Stiver: I would also like to add—in the work we 
do in a hospital we see people much after adolescence, 
so deeply wounded because no one saw anything in 
adolescence. I think reframing the meanings of this 
behavior in adolescence may help teachers and 
clinicians act more effectively at that time and not wait 
until these behaviors become so entrenched. 

Jordan: Picking up on that, I think that actually a 
lot of clinical practice goes in completely the wrong 
direction and really takes what's healthy resistance 
and what you've so beautifully reframed and really 
crushes it. I think of Jamie, pacing in an isolation 
room saying, "Don't kill me, don't kill me." 1 think 
unfortunately a lot of treatment approaches really are 


experienced as killing that real authentic disturbing 
voice that's trying to come through. 

Rogers: That is so true. When I was working with 
Jamie, it was in the first year of my clinical training, 
and I didn't tell my supervisor a lot of what I was 
doing. I'm a voracious, mad sort of reader, but I was 
not very practiced in the skill of working with kids. 

Yet I knew from everything around me that what I 
was doing with this kid was not going to be acceptable 
to the authorities. When I finally felt driven by my 
own anxiety to talk with my supervisor about this 
work, she said, 1), Jamie was not on my official roster 
of patients; 2), I could not be "her friend"; and 3), I 
was to stop seeing her. They transferred her very 
quickly out of the hospital. I did not even have a 
chance to say good-bye to this child. What's 
extraordinarily painful is that I was just vulnerable 
enough to believe them, and not to really fight. I 
would really fight for this kid now. I do think that 
clinical training and normative clinical practice deeply 
undermine the courage and resistance of both girls 
and women. 

Question: I want to say that this was one of the 
most moving presentations that I've been to in some 
time, and I want to thank you for your combination of 
your interest in poetry and this work. In keeping with 
that idea, you talk so much about creativity. I'm 
wondering if you would feel that it's important for 
those of us who are working in the field to add to our 
training an understanding of art work, and the 
interpretation of art work. It's not necessarily a part of 
required training. 

Rogers: I don't know that I'd want training in art 
to be part of formal clinical training, because that 
training is so centered in norms that have been created 
outside of this framework. But I do think it's really 
important. I would actually be very interested in 
starting initially with a group of women therapists 
who share an experience of sexual abuse with women 
patients to engage in a series of painting, writing, and 
voice exercises, and explore it very carefully and 
deeply together as a process and really learn from it, 
with professional artists as facilitators. 

Comment: If you do that. I'd be very interested. 
Thank you. 

Question: I work in the Boston Public Schools 
and I work with young women in the middle school 
and high school level. I guess I just want to share a 
struggle and hear what you have to say. Sometimes I 
feel like I'm working in the lion's den. I'm in a system 
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that does everything to disempower not only young 
women but women in general, and people are referred 
to me because they're acting up. My role as a therapist 
is to fix them and keep them from acting up. At the 
same time I want to give them voice and empower 
them and it's a real struggle. The other piece that 
undermines is the tremendous limitation on how long 
we can work together, how much contact we can have. 
You start to have a relationship with someone, they 
get transferred, the school year's up, it's school 
vacation. I know you've worked in the schools and 
wonder if you could comment on it. 

Rogers: I do know what you're describing, and I 
don't know what the answer is. I sometimes feel that 
the only way to make change for children in schools 
and particularly the situations that you're describing, 
is to somehow politically organize, initially 
underground, and then above ground, with parents 
and with other teachers who feel as strongly as you do 
about these issues—to creatively come up with 
something different and new that will genuinely serve 
these children. It's terrible to be caught in this position 
of seeing what's going on, and coming to care deeply 
about the children you work with, and then having all 
your efforts undermined by the system. I wish I could 
say something concretely encouraging, but I really 
don't know what. 

Comment: In part, just having this conversation is 
helpful. 

Jordan: On an individual level, another thing that 
I think is important at least to state when you're 
working with a so-called acting up girl is to somehow 
support the impulse that she is expressing and maybe 
talk about trying to find, within that system, ways to 
channel that impulse of resistance, to acknowledge the 
importance of it. It's like acknowledging Jamie's 
desire to stay alive, giving that support. 

Rogers: I'll add to that by saying, I think that 
sometimes a very short amount of work with some 
children stays with them for years. 

Miller: Yes. I think that's an important point to 
add. Even if you may not realize it at the time, your 
work can have a powerful impact. 

Question: Can I have your comments upon what 
we see right now in the media about therapists' so- 
called instigation of "false memories" of sexual abuse? 

Rogers: That's a phrase that makes no sense to 
me, and I'll tell you why. I think that very often, even 
for children, when they're right in the midst of abuse, 
let alone years later when it's been totally blocked off 


from consciousness, that the trauma gets re-enacted, 
played out, re-known, through an imaginative or 
transitional process, through playing, through acting 
something out and having no awareness of what it 
might mean, or it spills out in some unexpected 
moment, in a painting, in a dream, through an 
imaginative process. To raise a specter of false 
memory is to undermine the possibility of putting two 
and two together for a lot of girls and women. I say 
that with some knowledge that, of course, there are 
times when children lie. I think it's extraordinarily 
rare to lie about abuse. I think their descriptions are 
incredibly literal, incredibly accurate, and that as 
children come into speech—Lenore Terr has shown 
this very clearly—they can remember things that 
happened to them before they had speech. I'm also 
thinking of how Judy Herman describes sexual abuse 
as being denied and forgotten, over and over again in 
history. I think it's important for people to do 
research in this area and to show that false memories 
are usually not the case and also to have clinicians 
publicly speak up. The confirmation or validation of 
abuse is a question often way down the road in the 
process of recovery and there are some forms of abuse 
that happened so far back that a girl or woman is 
never going to get any confirmation. I have come to 
believe in a kind of truth of the imagination, and truth 
in the kinds of transformations and changes that come 
as a result of that knowledge, that go way beyond 
"verification." I find the media's "false memories" 
trend very frightening. 

Jordan: I think it's a very active form of backlash 
and a very active process of shaming and silencing. 

As Annie has said, it is tremendously destructive and 
sets back the whole movement of disclosure, 
revelation and women coming into their truth about 
this abuse. 

Stiver: When you read the research that 
presumably supports it, it confirms what you said. It is 
research that is presumably "objective" but it has 
absolutely nothing to do with the phenomena. So you 
find people with academic titles creating these 
contrived situations in which they're testing "false 
memory." You read how they can make suggestions 
to subjects who hear this uncharged material, but 
these researchers have never sat with any abused 
person who told her story. The power of the prestige 
assigned to that kind of research is in the service of the 
backlash and the power of the patriarchy, the 
hierarchy which needs to silence all this work that we 
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are doing, and to belittle and devalue it. We won't let 
it happen. 
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